Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT# 2 Totmlpages filed: <7 ¢ Z—

The C/OH Instruction Guide expilains how to compiete this form. {Ethies Commission me_r?SOS ) G @ .
3 CANDIDATE/ MS [ MRS / MR FIRST M

NAME r. //E , bers £, o Reces

- NICKNAME ......... L.ﬁ.SIT ---------------- S'UF-FI)i -+ -] Date Received
Herb Evans 5 ;

4 CANDIDATE/ ADDRESS /PO BOX; APT ¢ SUITE # cITY; STATE; ZIP CODE ) b

QOFFICEHOLDER
MAILING /308 west Avenue, Jushn 7x. 7§70/ eiveres o Da :
ADDRESS ’ Drate Hand-ctgl;v_ered ar a!e_‘;oslmarka
[] changeotAddressf .y b
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER - y Amount
Data Processed ) .
6 CAMPAIGN MS | MRS / MR FIRST M -
R| Date imaged
CASURER | . Teseph A
NICKNAME LAST SUFFIX
Joe Tuwrner
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE),  APT /SUITE #; cy; STATE; 2IP CODE
TREASURER
ADDRESS /509 (dest Avenue, AuwAn, 7x. 7370/
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (S/3) Y29-98F4
8 REPORTTYPE i 15th day after campaign treasurer
[ danuery 15 (1 30t day before efection (] Runoff 1 appoim:'aent (oﬂ"foehollger i
[ suwy1s [zf Bih day before efection [T] Exceedea $500 limit [] Finatreport tatiach CIOH - FRY
10 PERIOD Month Day Yaar Manth Day Yeoar
COVERED P THROUGH o o
/Rl deso R do Sgeo/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year .
3/ 4 //J o/0 []/Pn'mary [:I Runott D General I:\ Spacial
12 OFFICE CFFICE HELD (it any) 43 OFFICE SOUGHT (if known)
Tushice of the Peace, bed S, Travrs (o
Justice of Fhe Feace, .3, . Same
14 NOTICE ) ’ )
OF DIRECT == Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if lhey receive notfification of the direct campaign expenditure, -
EXPENDITURE
BY OTHER Name
INDMIDUALS

Aleone

[J additional pages

Address / PO Box,  Apt. / Suile #; City: State; Zip Code

GO TO PAGE 2

Revised 98/25/2009




Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 168 ACCOUNT # (Ethics Commission Filers)

Merdert €vans

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political commitiees to support the
FROM candidate 7 officeholder. These expendiures may have been made without the candidate’s or officehoider's knowledge or consent,
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. <«
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE (
NOUE
[ cenerav
COMMITTEE ADDRESS
[ 1 specikic .
[ edeitionat pagss COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
138 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /,605.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 /q, N¥® o0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ - o~
&, TOTAL POLITICAL EXPENDITURES
$ ), 449 86
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘
BALANGE OF REPORTING PERIOD $ /3’ S¥Y¥
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 90‘? J—é
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Y, .
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reported by
me under Title 15, Election Code.

o /S d—

$tgnature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE / ™
i logns . 22
+—

Sworn to ?ﬂd subscribed before me, by the said , this the ___ day

20 / < o certify which, witness my hand and seal of office. z
@ f‘f?/‘aéuf 49//L)n,-/' A L//
Pnnlad narne of ofﬁcer administering vath Title of officer administering oath

Signature of officenadministering cath

e et | M b oty By S o

/."u p",%, CARQLYMN ADR

Lol
LAt va ]

‘—M—‘,
* Notary Public Revised 08/25/2009
STATE OF TEXAS
S Commission Exp, 10-13-2011




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/ of /5

2 FILER NAME

Herbeot €vans

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#

y | 7 Amountof i 8 In-kind contribution

David  Brassbugh
6 Coniributor address; City; State, Zip Code

Sl w. [ATH St foD
2820/

/- Ad-Aese

Austen, Texas

contribution ($) I description {if applicable)

l
100.00 |
I

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Litoroey

10 Employer {See Instructions)

éc//

Date Full name of contributor [ oun-ct-state PAC {iD#:

) Amount of | In-kind contribution

SCanlan, Buckle § Young
Cantributor address; City; State, Zip Code

Lod . /) FA SErect
ﬂu.s-/rn, FeX As 2f8 70/

/-Le-A®i0

contribution (%) ' descrption (if applicabie)

,,,,, l
/58 00 |

(If travel outside of Texas, complete Scheduwe T)

Principal occupation / Job title (See Instructions)

LR orneys

Employer {See Instructions)

Je /If

) Amountof | In-kind contribution

Date Full name of contributor [1 out-of-state PAC (D¢
Teseph A Turaec
/‘-,Q'Jﬂlo Contributor address; City; State; Zip Code

/50Y (est pve,

Ausdin, Tesas 120/

contribution () | description {if applicable)

|
A5e.00

{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See instructions)

Atterney Self
Date Full name of contributor ] on-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
Philip A FPresse |
/- dE-Jele Contributor address; City: State; Zip Code
819 Yz west 1144 £, /ee.00 |
4“"'/’ n, 7(-1 s 98 70, (If travel cutside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (3ee Instructions)
Bitorney JSelf

Y

3 Amount of I In-kind contribution

Date Full name of contributor [[3 outf-state PAC (ID#
Beorge B. Slade
/-J’-)p/c Contributor address; City; State; Zip Code

Busdrn, 7exes 28996

Y calsh Tar/ten Suihe &r0

contribution ($) k description {if appiicable)

/e0.00 |

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

| A tforney

Employer (See Instructions)

Se/f

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2008



Texas Ethics Commission B0, Box 12070 Austin,

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

: SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

o of /S

2 FILER NAME

/-/crjc Y EVans

2 ACCOUNT # (Ethics Gommission filers)

) 7 Amount of l 8 In-kind contnbution

G S C’al/.qr//:y Ride 7,/
Austro, Texas nF232

4 Date 5 Full name of contributor [[] cut-at-state PAC (3#:
. BT Meymaa
/" -?J— Jalo 6 Contributor address; City; State; Zip Code

contribution {$) | description (if applicable)

jo0.00
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See instructions)

Pitorney

10 Employer (See Instructions)

Self

Date Full namae of contributor

) Amount of | In-kind contribution

[ outof-state PAG {10%

Contributor address; City; State; Zip Code

RAO77 E. milten Sf.
Rustrn, Texas 289

/-l 8-Joso

contribution (3) ' description (if applicable)
.......... l
joe.00 |

|

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Tudge, (0unty Courd at Lau # 7

Employer (See Instructions)
—

7ravrs Covaty

) Amount of I In-kind contribution

Date Full name of contributor [ out-ot-state PAC (D%
Ed. Smae/
/_;9__;0/9 Contributor addrass; City; State; Zip Code

/00 Congress, su.fe //00
Austin, 7exdas 1870/

contribution {%} | description (if applicable)
.......... |
JoB .00 |

|

{If trave! outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/609 Ohlen Rd., St C
Austin, Zexas 785§

RAforney c/f
Date Full name of contributor [] out-of-state PAC (1D#; } Amount of | In-kind contribution
contribution ($) ; description (if applicable)
Alche fas 5. 7ran ,
/ — ot 7'*/0 Contributor address; City; State; Zip Code /00 00

{If travet outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employar {Seea )nstructions)

508 . Jath S
Austin, Texad 2876/

Afloracy _Self
Diate ) Full name of contributor ] outot-state PAC (10 B} Amount of f In-kind contribution
) confribution ($) | descniption (if applicable)
 stephen Fempglro |
/.—J §- IO 1P Contribulor address;  City; State; Zip Code A50. o0 |

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

ﬂfJDrnq

Employer (See Instructions)

det ¥

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting regquirements.

Ravised 08/25/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A

3 of IS

2 FUER NAME

3 ACCOUNT# (Ethics Gommission filers)

Herberd Evans

4 Date S Full name of contributor [ owt-ci-state PAC {1D¥;
. Chris -Gunter ¢ Alan Bepnet
J-a9-aer0 5 ey, State

ontrnbutor address; City; State; Zip Code

GO0 w. Minth 3P
Austin, 16xas 780/

7 Amountof ]8 In-kind contribution
contribution (%) [ description {if applicable)

500.00 :
|

(If trave! outside of Texas, complete Schedule T)

89 Principal occupation / Job title {See Instructions)

Ai{8rneys

10 Eri'lpioyer (See Instructions)

Je /f

Date Full name: of contrilzutor [} out-of-state PAC 0%

Contributor address; City; State; Zip Code

700 Lavaca Strect, gurke //50
Busdra, 7exas 7820/ _ '

/-a3-Jofo

Amount of | In-kind contribution
contribution ($} l description (if applicable)

|
I
I

{if trave! outside of Texas, complete Schedute T)

/®e.00

gol w. Olterf 34
Bustrn Tcxas P8joy

Principal occupation /7 Job title (See Instructions) Employer {See Instructions)
Adtoraey Jetf
Date Fuli name of contributor ] oua-ofstats PAC ao%: ) ) Amountof | in-kind contsibution
. - confribution (%) | description (if appiicable)
Aamiro Loper ¥ Brad Uroyufin. .
/-a ?, Jo/o Contributor addraa: City; State; Zip Code l

/09.00 |

(if travel outside of Texas, complate Schedute T)

Principal occupation f Job ttle {See Instructions)

nstructions)

Austin, 7exas I8¢/

A Horaeys Se/
Date Fuli name of contributor [] out-of-state PAC {ID#; ) Amount of 1 In-kind contribution
- . centributiont ($) ! description (if applicable)
Tosh Sacgert t Tod; €. Cole . .. |
Contributor address; City; State; Zip Code
o) Y- Ao/ O o, po
7=321° | 409 w. b S 5 |

(If travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See instructions)

Je/b

Employar (Seea |

nstructions)

BHorneys
Date Full name of contributor [J out-of-state PAC (D%,
Resemary (offman .
] - 30_3910 Contributor address,  City; State; Zip Code

3305 Mortbland . Ste S50©
Austin, Texas 7273/

Amountof | In-kind contribution
contribution (%) I description (if applicable)

/oo .00

{if travel outgide of Texas, complete Schedute T}

Principal occupation / Jab tile (See Instructions)

Employer (See |

Je/f

nstructions)

A+t ornm/

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
I contriburtor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

Reviseg 08/25/2009



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A;

Y of /5

Herbers

2 FILER NAME

Evans

3 " ACCOUNT # (Ethits Commission iters)

4 Date

-/~ 20/

§ Full name of contributor ] out-of-slate PAC (ID#:

Witlhham €. Bednar

6 Contributor address,; City; State; Zip Code

A03 est Znd S
Austin, Texas 8X0S

7 Amountof | B In-kind contribution
contribution ($) ' dascription (if applicable)

|
]
i

{If travel outside of Texas, complete Schedule T)

/0000

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Austen, Texds 870/

2 Florney Scrf
Date Full name of contributar [ autot-state PAC (D%, ) Amount of i In-kind contribution
contripution (%) l description (if applicable)
Lrmbpusd ¥ bcowsn
o By S Py Contributor address;  City; State: Zip Code |
/50 Congress fLuenue, sufe 1300 /o000 |

{If travel outside of Texas, complete Schedule T}

| BHprn ey

Principal occupation / Jab title {Sea Instructions)

Employer {See 1
Je/f

nstructions)

Date

- f Aol

Full name of contributor [} out-ot-stete PAC {ID#.

Contributor address; City; State; Zip Code

/3 West 1/+4 J/.J Surte o/
RAustin, 7Texas ’)879/-

Amount of { In-kind contribution
contribution ($) ] description (if applicable)}

l
l

|

{if traval outside of Texas, complete Schedule T)

/0800

Principal cccupation / Juob title (Sea Instructions)

Employer {Sea |

nstructions)

/2 Guadalipe, Sufe r07

Husthn, Texas NP0/

B Fforneys e/ f
Date Full name of contributor [ outof state PAC (D%, ) Amountof | In-kind contribution
contribution ($) | description (if appiicable)
Barcon & Mewburger
- /—-Jo/o Contributor address; City; Siate; = Zip Code I

l
|

(if travel outside of Texas, complete Schedule T)

/o0, 00

Principal occupation / Job title (See Instructions)

Employer {See 1

nstructions)

P00 Lavaca 5., Sfe /55O
Hustin, Texas 80/

13 Aterme g Seif
Date Full name of contribwtor [ out-of-state PAC (D#; ) Arnount of | tn-kind contribution
contribution (%) ' description (if applicable)
Dea. Dwermn |
.?_, J. )010 Contributor address; City; State; Zip Code e?@o Do

i
t

{If travel outside of Texas, cormplete Schedule

Principal occupation / Job title (See Instructions)

Sel¥

Employer (See Instructions)

Attorn ry

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS : SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Totah pages Schedule A:
S of /5
2 FILER NAME 3 ACCOUNT # (Etrics Commission flers)
HMHecberd Evans
4 Date 5§ Full name of contributor ] out-of-state PAC (ID#; ) 7 Ampunt of % B In-kind contribution
contribution  ($) l description (if applicable)
P Qavid alaklbecy |
Y e || TS AN
-? 2- 20/ 6 Contributor address; City: 5State; Zip Code /00, o0
/1108 west pve. |
. . Ot 70/ }
Aests 2, 7exa. 78 (if travel outside of Texas, compicie Schedule T)
8 Principal occupation / Job title {See instructions) 10 Employer (See Instructions)
Phforney Setf
Date Full name of contributor [ out-of-state PAC (1D H Amount of { In-kind contribution
contribution (3} i description {if applicable)
 Stephen B Edaecds ‘
o -';,.79/0 Contributor address; City;, State; Zip Code
o6 w. /It M Jo0.00 |
Austrn, Texas 2120/ |
. {If travel| outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
£/ 0 rney Sclf
Date Full name of contributor [71 out-of-state PAC {IDz; ' ) Amountof | In-kind contribution
- contribution ($) | description (if applicable)
LDawn C. Corenado . . |
a? -l 20 /0 Contributor address; City; State; Zip Code Je. o0
Seod Pilisade &Y. < i
as 21823/ {
ﬂ IJJ/I‘II ’ Zex ? 3 . {If travel outside of Texas, complete Schedula T)
Principal occupation / Job title (See instructions) Employer {See Instructions)
Mether Exfraerdrnarre
Pate Full name of contributor 7] out-of-state PAG (10w ) Amount of I In-kind contribution
contribution (%) l description {if applicable)
- Shicley O. Areod |
o ".?— Lo/0 Contributor address; City; State; Zip Code |
SYA3 Cresfony O /00.00 |
sfr as 2723/ |
ﬁ” /’4’ 7ex {If travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer {(See Instructions)
440 rney Self
Date Full name of contributor [ out-cf-state PAC (H0#: } Amount of { ln-kind contribution
contribution (%) i description {if applicable)
Ere B Hartman i
g -2-Jo/® Contributor address;  City; State; Zip Gode
RN Zndien Tracl /00.00 |
5 203 i
. gu“ //”), 7ex ? {If travet outside of Texas, complete Schedule T}
Principal cccupation / Job title (See Instructions) Employer {See instructions)
aittorney Je/lF
7

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

L of /S

2 FILER NAME
Herberd Evans

3 ACCOUNT # {Ethics Commissian filers)

4 Date

o2 A= 20/C

5 Full name of contributor

[[] out-ot-state PAC (I3

Sheve Furro
Cily; State;
Yo weid |3t Streed

ﬂa.sfm, 7Fexas NFrof

Zip Code

6 Contributor address;

7 Amountof i 8 Inkind contribution
contribution ($) } description (if applicable)

|
/00.00 |
|

(if travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

/30y Aluveces
ﬁu.j/-/n, Texas 7820/

A4 orney S/ f
Date Full name of contributor [C] out-of-state PAC {ID¥% ) Amount of I In-kind contribution
contribution (%) description (if applicable)
/ ’ |
cSeet . Smits
o ),.}9/0 Contributor address; City; State; Zip Code '

ad SO 00 l
|

(it travel outside of Texas, complete Schedule T)

Principai cccupation / Jab titfe (Ses Instructions)

Employer (See |

nstructions)

A ustra, Texas 1370/

Ptleraey Sc/f
Date Fuli name of contributor ] out-of-stata PAC (ID#, ) Amount of | In-kind contribution
: contribution (%) I description (if applicable)
Eva Eakm. rsser
I . e . - Contributor address; City; State; Zip Code }
FA/ w. 1144 Strees Jow.00 |

(if trave! outside of Texas, complete Schedule T)

Principat occupation / Job title {(See Instructions)

Empiloyer (See |

nstructions)

700 Lavacla 34 Sfe /SSO
Austin, Texas 870/

Aiforncy se/F
Date Full name of contributor [[] out-of-state PAC (D% ) Amount of | In-kind contribution
contribution (%) | description (if applicable)
David A. Shepperd l
o~ ol O /O Gontributor address;  Gity; Slate; Zip Code

So0.00 |

{if travel outside of Texas complete Schedute T)

Principal occupation / Job title {See Instructions)

Employer {(See |

nstructions)

/&8Y/0 iy 99
24653

Mansdr, Tex ay

A tlerncy Je/f
Date Full name of contributor [3 out-of-state PAC (0%, 3 Amount of [ In-kind contribution
contibution (%) | description (if applicabile}
.James @, Burke . |
_? - T Y Contributor address; City, State; Zip Code

/oe.02 |
I

{if travel outside of Texas, complete Scheduie T}

Pringipal occupation / Job title {See Instructions)

Employer (See {
e/

nstructions)

[Hern ey

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS : SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

, 7 of /5
2 FILER NAME 3  ACCOUNT# (Ethics Commission Flers)
Herbers Evans
4  Dawe 5 Full name of contibutor [ ] u.of.staie PAC (iD¥: y |7 Amountof |8 inkind contribution

contribution () i description (if applicable)

c/sre £ Craven |

D-A- A0/6 | B Contributor address;  City; State; Zip Code /Oo0.00 |

17/ Cn;ofﬁe Creck Or. ]

ﬁu://n, Tex 2 ’) ’?f, (if travel outside of Texas, complete Schedule T)
9 Principal occupation 7 Job title {See Instructions) 10 Erhployer {See Instructions)
AHerney Self
Date Fuli name of contributar ] outof-state PAC (ID¥; ) Amountof | In-kind contribution

contripution ($) [ description (if appiicable)
. Francrs williams Mentenegre ; |
|

R N V¥ .Y Contributor addresss;  City; State; Zip Code 0o.00
J60Y San LBndonre St. /e9-

. 80/ . ' |
ld “"t’ n’ Texas . - (If travel outside of Texas, piete Schedule T)
Principal occupation /7 Job title {Sas Instructions) Employer {See Instructions)
Gtforne Sessd
Date Full name of contributor [ ] outo-state PAC{ID¥ 3 Amountof | in-kind conkibution

contribution {$) ’ description {if applicable)

ﬁUJ‘/ﬁFgld" ................... |

ol - -0 /O Contributor address; City; State; Zip Coda o.00
1798 Ohlery Aol ' & l
5 5757, |
Austra, Texas 3 {f travel outside of Texas, compiote Schedule T)
Prncipal occupation f Job title (See Instructions) ’ : Employer (See Instructions)
Clerx Trars (oundy
Date Full name of contributor [ at-obatata PAC (1D, ) Amount of I In-kind contribution

contribution ($) I description ({if applicabla)
AMrert  Dwncan . ‘

P DU R ¥ L Cantributor address;  Gity; State; Zip Code
R3S Barkea Hi-Jis /opo.00 |
Aus 'hn' 7ex8s 98 7 ‘/ {Hf travel nuialdn' cl;f Texas, complets Schadule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
B ftorney se./¥
Date Fult name of contributor {7 cut-of-state PAG (1D#: ) Amount of ]T in-kind contribution

contribution (%) ! description {if applicable)

. Atberdo Carcia ,
2-d-2e/0 Contributor address;  City: State; Zip Cods Jo®. 0 o

1215 §. /fsd Sf f

: |
4”"’"’ Texes 9¥70Y {If travet outside of Texas, complete Schedule Ty _ |

Principal occupation / Job titte (See Instructions) Employer {See Instructions)
=32 L LE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-stute PAC, please see Instruction guide foradditional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

g of 5

2 FILER NAME
MHerdbert Evans

3 ACCOUNT# (Ethics Commussion filers)

4 Date 5 Full name of contributor [[] out-ot-state PAG (104,

- . a0/C
2= -2 6 Confributor address, City; State;

//oo G(Jndqfu’oc 3.
Qustra, Texas 7870/

Zip Code

7 Amount of |8 In-kind contribution
contribution (%) ’ description (if applicable)

/, HoO0 . Do i

{If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

A Ffornews

Je

10 Employer (See instructions)

i

Date Full name of contributor ] out-of-state PAC {1D#

Contributor address; City; State; Zip Code
9’9 fon,ftJJ sve, Surfe Y5€

- - Qo /e

Armount of I In-kind contribution
contribution ($) I description (if applicable}

|
/00.00 |

/918 Pasadena O
Ausdm, Texas 28257

/3 s }’ , Texas 7870/ {If travel outside of Texas, compilete Scheduwie T)
Principal cccupation f Job title {See Instructions) Employer (See instructions)
R iéferney Se/f
Date Full name of contributor 7] out-ok-state PAC {ID#: i ) Amount of i In-kind contribution
: contribution (%) | description (if applicable)
Kacea . Sonlertner
a?- o e/e Contributor address. City; State; Zip Code Soe. 00 i

!
I

{If travel outside of Texas, complete Schedule T}

Principal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

8905 Shoa! Creekt BAd, swnte
ARustra, 7exas 08257

Lud for Traves Lounh
Date Full name of contributor [ out-of-state PAC (1D%: ) Amount of | In-kind contibution
contribution (%) I description (if applicable)
. Aarea Mueller :
Contributor address; City; State;, Zip Code
ol -2-do/e
LGOS W. J0/4 A /o0.00 |
a o0/ I
ﬁud/’"’ 7exAs ’) 2 {If travei outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A+Se rney Se/f
Date ’ Full name of contributor ] out-of-state PAC (H0#; ) Amount of I in-kind contribution
. contribution ($) I dascription (if applicable)
Hody f Sora Cose
Hody Cosey £ Sara Cose Yoo |
Do) e fo Contributor address;  City; State; Zip Code /06.00 ‘

AOA

(if travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

ALForneys

Je

Employer (See instructions)

/£

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06425/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totl pages Scheduls A:

9 of /5

2

FILER NAME

Merderd Lvens

3 ACCOUNT # {Ethics Comrussion flers)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

4 Date 5 Full name of contributor [ out-of-stale PAC (ID#: B 7 Amount of | 8 In-kind contribution
contribution (3$) ’ description (if applicable)
|  Bobert Abfzon 5
o= ot SJ0/¢ 6 Contributor address; City; State; Zip Code ©.00
S09 w. /et Jf. /0 |
, . / |
AusHs n, 7€XQS %20 (i trave! outside of Texas, compiete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
(AL orney de/f
Date Full name of contribulor [J out-of-state PAC (1D#; J Amount of | In-kind contribution
contribution ($) I description (if applicable)
Joha H. Lipscomée {
o “ - AOSO Contributor address;  City; State; Zip Code
lboo mesa O /06.00 |
. vexas 87231 I
ﬂ b "I 7, 7exas {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A iforney Se/f
Date Fuil name of contributor ) out-oh siote PAC (D% ) Amount of [ tn-kind contribution
. contribution () | description (if applicable)
CCharlre Bared !
Q- A-Jo/9 Contributor address;  City: State; Zip Code
Jop.0° |
PO Box /2Y4
ﬁ s /’7’, 7exas 7”" 7 (i travel outside of Texas, complete Schedule T}
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Lr3frict FTudge 7ravrs  (foundy
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contripution
contribution ($) I dascription (if applicable)
1Moy Kay Sicofa ,
J . . I Jo Contributor address; Chy; State; Zip Code
V02 b dest Liyan S S500.00 |
ﬂ e /’hl Tex & 93”3 {if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer {See Instructions)
2 FForpey Texad leqal Brod
Date Fuil name of contributor [) out-or-state PAC (1041, ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
. Bodert Zcenhauer- Ramirer |
o - 2o /0 Contributor address, City; State; Zip Code /90 00 |
//03 AMuetes I '
, / |
At n, Tcxss 820 _{if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See instructions) Employer (See instructions)
Pilorney se/f
4

Revised 08/25/2009



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS : SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. - : 1 Total pages Schedule A
. /o8 /S

2 FILER NAME 3 ACCOUNT# (Ethics Commission flers)

/‘/er& erd Evans

4 Dake 5 Full name of contributor  [] autof-astePAC (D2, ) |7 Amountof |8 Inkind contribution
contribution (%) , description (if applicable)
_ . Frankjin Scetf Jpears, Tr. .. |
S -al-Joso |8 Contributoraddress; City; State; Zip Code /o6 .00
g0l J. Mo fac Expy l
L !
Austin, Fxas 7874 {If trave! outside of Texas, complete Schedute T)
9 Principal occcupation / Job titlle (See |natructions) 106 Employer (See Instructions)
#tlorney JSe/f
Date Full name of contributor [ outcf-statePAC D2 ) Amountof | In-Kkind contribution
contribution ($) | description (if applicable)
. Qayd C. Botshord . o
G\,"J' JO/D Contributor addraess,; City;  State; Zip Code dsp_pa
/367 Wesf RAVenuye |
5 Jexas 120/ |
A {, n, o= X« 7 {if travel outside of Texas, compiete Schedule T)
Principal ocoupation / Job ttle (See instructions) Employer (See Instructions)
Afforney Se/f
Dats Fuil name of contributor {1 out-of-stets PAC (1D, ) Amount of ] Ir-kind contribution
: contribution ($) l description (if applicable)
-
. damye Sgencer ...
2 'd -,!0/0 Contributor address; City; State; Zip Code . /0 &.00
Sl Jan Anfonsro 37., Surfe 03 %
L I
Aust g, 7eXas 7% 70/ (i travel outside of Texas, complete Schedule T)
Principal occcupation / Job title (See Instructions) Employar {Sea [nstructions)
RIorney Se/f
Date Full rama of contributor [J outot state PAC (D%; ) Amountof | In-kind contribution
contribution {$) I description (if applicable)
. Bebdy B Tayfec L.
a?_ -Ja/b Cantributor address; City: State; Zip Code ) _ 6?59. Do
- 7209 East Martrg Lather /(Inj Tr. PAA |
X o I
/4 b /‘ “r 7ex b 78 7 A {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employar {(See Instructions)
Atterney Sl f
Date Full name of contributor [} outoksiale PAC ID¥: 3 Amountof | Inkind contribution
contribution () | description (if applicable)
. prk J'/’e/’/’” ..................... | musrcian
Sl ey A 150,00 | mestarmancs <
& .
/ ¢ - | S-d-10 Fundlfmixerm
Aushn, Texas 78753 (It travel outside of Texas, complete Schedule T)

Principal occupation / Jab title {See instructions) Employer {See Inatructions)
Afforne 1 St tE

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide foradditlonal reporting requirements.

Rovisad 087252009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS : SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

// of /5
2 FILER NAME 3  ACCOUNT # (Ftnics Commission filers)
Herberd €vans
4 Date 5 Fuil name of coninbutor [ out-ofstate PAC (D#: ) 7 Amountof | 8 In-kind contribution
contribution {$) I description (if applicable)
Dan RosS olhs Allan Howse | Yse of Allen Hows
R-2-20/2 | contributor address; City; State; Zip Code /,390.00  for 2-2-/
170 Sen Gofonreo | Fuqdlrarser
ﬂu“/’ﬂ ¢ 7exas 2870/ {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
£z &g/ge; Je/f
Date Full name of contributor ] out-ot-staie PAC {I0¥; ) Arnount of [ in-kind contribution

contribution (%) description (if applicabie)
g |

 Wade H. Russers. .. . ... |

o= 3- Qo /o Contributor address; City; State; Zip Code
/00 00 ]

Yoo w. 1344 S

ﬂal}fﬂ, Texas 7870/ |
. (If travel outside of Texas, complete Schedute T)

Principal occupation / Job titte (See Instnictions) Employer {See Instructions)
Rilerney Se /f
Date Full name of contributor 7] out-ot-stata PAC (0¥ ) Amaount of ! In-kind contribution

contribution (3} l description (if applicable)
 TehAn . pleuthner |
I

o= 3-_).‘,/0 Contributor address; City; State; Zip Code
3508 Far wess ﬁlvd., Jusfe 190 /60.00
|

; z7
'a u‘:l’ Yy Texes 7 3/ } (if travel outside of Texas, complete Scheduie T)
Principal occupation f Job title {See {nstructions) : Employer {See Instructions)
2 Fforney sl f
Date Full pame of contributor [ ] ottot-state PAC (ID#: ) Amount of i In-kind contribution

contribution ($) l description {if applicable)

 Sharlann m._ Lee |

A-- 2010 Contributor address; City; State; Zip Code
308 Ww. /1th Steect /o0 .00 |
USfin Tevas 870/ |
ﬂ J’ % 7 (If travel outside of Texas, complete Schedule T}
Principal occupation / Job title {(See Instructions}) Employer (See instructions)
Atlorney sc/f
Date Full name of contributor O out-cf-state PAG {ID#: ) Amount of | In-kind contribution

contribution (%) | description (if applicable)

LT Terry Weeks |
!

- Jdoto Contributor address; City; State; Zip Code
a-Y-a0/ P Jo0.00
Ausdin, Tekas 2870f l

leo? AMucles s/,
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer {See Instructions)

fAilernc Y serf

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide feradditional reporting requirements.

Reavised 08/25/200%




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totel pages Schedule A

/X of /5

2 FILER NAME
Aerdend ESvans

3 ACCOUNT # (Ethics Commission fiters)

4 Date § Full name of contributor ] ctotstate PAC (1D
| Lregocy Hitt
o - & =a0/0 |6 Contributor address;  City; State; Zip Code

8/ Sen Anfonro /. sk teo
R usirg, f:wigs 2870f

7 Amountof i 8 inkind contribulion
contribution ($) ' description (if applicabie)
l
]o0.00 |
|

{if trave! ocutside of Texas, complete Schedule T}

9  Principal occupation / Job tile {See Instructions)

10 Employer (See |

nstruyctions)

P.0 Box $8Y/3
Austrn, Tn 78763

Atlorney Se/f
Date Full name of contributor ] outor-atate PAC (0%, 3 Amountof | in-kind conltribution
contribution {($) | description (if applicable)
Tuy MAC mere! B
Contributor address; City; State; Zip Code
Hd-i-doro /oe. 00
T 3508 For wesd Bl Stc.#//5 i
Ausdyn, Te. 7873/ F
(if trave outside of Texas, complete Schodule Ty |
Principal cccupation / Job titte (See Instructions) Employer (Ses tnstructions)
Rfterney serf
Date Fuil name of contributor [ ot-ot-stats PAC HO#:, ] Amount of [ in-kind contribution
: contribution () I description (if applicable)
. Lloyd . Jogge Ao !
g - S-Jo/o Contributor addness;  City; State; Zip Code ~00. 00 |

(f travel outside of Texas, complate Schedule T)

Principal cccupation / Job title (See Inatructions)
u.s. % ongress ﬂchen/'off'Vc, (‘M’!’C&Jf‘&ml Drufens %5

Employer (See |

Unifed S§ates Federst Boviernmend

nstructions)

date Full neame of contributor ] out-cl-stede PAC (108
Chacles Hercring Tv, § Virgropm
2-L-deso Contributor address; City; State; Zip Code

iRod Caste Mt S
ﬂﬂ-‘w(/'a‘ f:f_ 03703

44’031.«'

Amount of | In-kind contribution
contribution {$) | description (if applicable)

I
/ee. oo |
l

{if travel outside of Texas, ¢t te Schedule T)

il

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)

Jde0 Cresseimd [F.
Sprecwoed, 7. eed

7 terneys se/f
Date Full name of contributor [ out-ctstate PAC (I8 ) Amount of | In-kind contribution
contribution ($) l description {if applicable)
Mndeews T Forsytbe ... P
2-B-dose Contributor address;  City; State; Zip Code

Jo0.00 |
I

{if travel outside of Texas, complete Schedule T)

Principal cocupation 7 Job titke (See Instructions)

Employer (See instructona)

s/

ﬁl{gmf;

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements,

Revisad ¢8/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 453-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS :
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Scheduie A:
/13 of 15

2 FILER NAME
Herderd Evans

3 ACCOUNT# (Ethics Commissian filors)

4 Date

- 3- /0

5 Full name of contributor [ out-of-state PAG {ID#;

6 Contributor addness; City; State; Zip Code
61l J. ('01_77”.:5 #dso
v

Rustin, Tx9820y

7 Amountof I B In-kind contribution
contribution ($) l description (if applicable)
/8. oo I

(Hf travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Inatructions)

10 Erhployer (See Instructions)

Se/f

B +tern oy

Date

a-8-Jofo

Full narne of contributor [ outof-state PAC (iD#:

Contributor address; City; State; Zip Code

/3505 weof Sryth .
Aushn, Texas 9¥)c3

Amount of | In-kind contribution
contribution {$) | description (if applicable)

|
0?.50. Po l

{If travel cutside of Texas, complete Schedule T}

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Gl/R M-,A/qm/a/r. Or,
Austin 7exas 90231

Btforney se/f
Date Full name of contributor  [] cutol-stete PAC (D4 B Amountof | In-kind contribution
. contribution ($) ' description (it applicable)
 Hon 7, Qeakler |
o jO- 01O Contributor addness; City; Siate; Zip Code 7 IS po |

{If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instuctans)

Bdmenystrafrve Hsstsfaad

Employer (Seea [

TrAyrs (oundy

nstructions)

V0 W. 194 st Surk €
ﬂ&l}/fq' Tetar 5/

Date Full name of contributor [ ouof-ctate PAC (D, B) Amountof | In-kind contribution
contribution ($) I description (if applicabie)
 MBenore £. Ray ... ... .. ... ... |
o= J& - OSO Contributor address; ity; State; ' Zip Code
/o0.00 |

I
{if travel outside of Texas, complsis Schedule T) _ ;

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

oY w. 134 sfrees
Austrn, Texas 770/

Afforncy se/f
Date Full name of cantributor [ cut-or-stete PAC D% ) Amount of I In-kind cunhibutjqn
contribution () l description (if applicable)
e
.._.6./'?.(‘..!&'.0.’{ ....................... |-
(EWY Y ] Contributor address; City; State; Zip Code
o= S Jbo. oe |

(it travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

§c/f

B ffocney
rd

ATTACH ADDITiONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravizad 08/25/2009



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS :
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

Y of 15

2 FILER NAME

Herberd Evéns

3 ACCOUNT # (Ethics Commission filers)

4 Date

o 10- Dot

5 Full name of contributor [} guot-state PAC (ID% )

6 Contributor address; City; State; Zip Code

99 ('onjmx.r e # 4S50
Bustrs, 7&&; 28201

7 Amountof } 8 Inkind contribution
contribution (%) | description (if applicable)

|
Low.o0 |
I

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Atteraty self
Date Full name of contributor [ oun ot steter PAC (i02#: ] Amount of l In-kind contribution
oontﬁ_l_?ution (5 I description (if applicabie)
MBethy Blackweyl
- J2-lore Contributor address;  City; State; Zip Code 250. 00 |
/30¢ Mucres ST, ’ i
A ustin, Texas 2870/ : {If travei outside of Texas, complute Schedule T)
Principal occupation / Job titlke {(See Instructions) Employer (See Instructions)
REélornvy Je/f
Date Fuli name of contributor ] out-or-state PAC (iD4, ) Amountof | In-kind contribution
: contribution ($) l dascription (if applicabie)
 Dawd. Reypelds . |
2= )= ol Contributor addres:s; City; State; Zip Code .
/83 Riv Grande /oe.00 |
Ausim, Texss 7820/ ’
(If trave! outside of Texas, complete Schedule T)
Principal occupation 7 Job titie (See instructions) Employer rSee Instructions)
Afferaey Seré
Date Full name of contributor [} out-ok-stote PAC (ID¢: ) Amourntof | Inkind contribution
coniribution ($) 1 description (if applicable)
 Fardra Actfe ‘
’ Contributar address; City, State, Zip Code
16 - o
s6-des 96a Rro Crande A5®.00 |
Lustrn, T o/ |
1n, Tex s 60 {if travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
R tforae o se/f
Date: Full nams of contributor ] outotstate PAC (IDR; ) Amount of | in-kind contribution
contribution ($) I description (if applicable)
 Maleem Smethy I
A~ 76 -lose Contributor address; City; State; Zip Code /09 oo }
Fo¥ w. 11#4

Hustim, 7exas 7870/

(If travel outside of Texas, complete Schedule T} |

Principal occupation 7 Job tite {See lnatructions)

Setf

Employer (See Instructions)

Qéi&cng;‘

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravised 0825/2009



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS ‘
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A:

/5 of /5

2 FILER NAME
Herdent Evans

3 ACCOUNT# (Ethics Commissian filers)

A Dlate

2-1e-20/C

5 Full name of contributor [T oxst-of-state PAC (ID#; )

6 Contributor address; City; State; Zip Code
neo & (144 s # 103

Dustrm, Texas 1870/

7 Amountof | 8 Inkind contribution
contribution ($) I description (if applicable)

/e0. 0% :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Erhployer (See Instructions)

A fﬁégrg sc/f
Date Full name of coniributor [ out-of-state PAC (0¥, 3 Amount of j In-kind contribution
contribution (%} [ description (if applicable)
- ;
Ledy. SemsS L |
ot~/ ?-,{ oSS Contributor address: City; State; Zip Code
. Se.po0
813 San Aatrnio # /03 d l
I
Austin, Texas 7720/ {if travel outside of Texas, complete Schedulo T)
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
SR Ftorae.y aerf
Date Full name of contributor [T} out-of-state PAC (1D, ‘ ) Amountof i In-kind contribution

Contributor address; City; Swate; Zip Code

contribution ($) I description (if applicable}

{if travel outside of Texas, complete Schadule T)

Principal occupation / Job litle (See Instructions)

Employer (Sea [

nstructions)

Date

Full name of contributor [ out-ok-state PAC (D8 )

Contributor address; City; State; Zip Code

Amountof | in-kind contfibution
contribution ($) 1 description (if applicable)

|
E
[

({if travel outside of Texas ete Schedule
Principal occupation / Job titte (See Ingtructions) Emptlover (See Instructions)
Date Fult name of contributor 7] out-c-state PAG (1D#; ) Amount of I tn-kind contribution

Contributor addmss; City; State; Zip Code

contribution (%) I description (if applicable)

{If travel outside of Texas, compiete Schedule T)

Principal occupation /7 Jab title (See Instructions)

Employer {See |

nstructions)

ATTACHADDITIONAL COFIES OF THIS FORMAS NEEDED
If coniributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rovissd DB/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS scHeDuLE B

4 Total pages this Schedule B:

The Instruction Guide explains how to compiete this form. /
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
Herdert €vans
4 TOTALOF UNITEMIZED PLEDGES: = = = > = 5] $
5 Date 6 Full name of pledgor [Z] out-af-state PAC (ID# , |8 Amountof Tg  in-kind description
pledge ($) {if applicable)
ﬂa//( SS'.’;?./fo.’? .......... e e MuSIclan
]~ 32-000/0 | T Pledgor a::ldreis; | City; State; Zip Code ]S6.00 Performance t
Loo Little Vak Or 2-d-axere Fundiarser
< I
Austra, Texas 78753 {If travef outside of Texas, complete Schedule T)
410 Principail occupation / Job title (See Instructions) 11 Employer (See Instructions) .
Fitorney Self
Date Full name of pledgor [} out-o-state PAC (ID#: } Amaount of | 1in-kind description
pledge (%) | (if applicabie)
S F;le-dg.or-a;:ld-re-ss-; o C.:it;(;. éta.te.; 'Z.ip-C;ad-e . |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instruc- Employer (Sae Instructions)
tions)
Date Fuli name of pledgor [ out-of-state PAC (ID#: ) Amaunt of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State, Zip Code |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of pledger [7] owl-of-state PAC (0% ) Amount of f In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |

{If travel putside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Dhette Full narmea of pledgor [ out-of-state PAC (1D¥; } Amount of | In-kind description
pledge (F) | ({if applicable)
Pledgor address; City; State; Zip Cod |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {Sae Instructions)

ATTACH ADDITIONAL COPIES OF THiS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08125/2009



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule E:

) of

—

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

//cf‘£ QFJ Evans I

1-800-325-8506

4 ;
TOTAL OF UNITEMIZED LOANS: = = = = = = $ O
5 Date ofloan 7 Nameoflender [[] out-of-state PAC (ID#; ) 9 Loan Amount ($)
/- 2¢-20/0 Herderd Evans (ser#) /A2 bl
6 Istendera .3. Lt;nderaddress; o 'City; ) S;ta;e; ) 'ﬁp Code 10 Interest rate
financial Institution? /304 wesd Ryende N/A
Y @ ARushin, Texas 72830/ 11 Maturity date
N ja

42 Principal ococupation / Job title (See Instructions)

Self ( Tusliee of the Peace, if. 5)

13 Employer (See instructions) |

TrAves (Ovn /Y

14 Description of Collateral

e Thss expendibure for wine for A-d-20/6 Fundrarser
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
AJR
17 Guarantor address;  City; State; Zip Code
{} not applicable
19 Principal Gocupation 20 Employer

Data of loan

/- 3/-dere

is lender 2
financial Institution?

&

Y

Name of lender {] our-ot-stata PAC (iD#: )

Loan Amount ($)

C Herbeo! Eyans Coerd) 59.08
Lender address: City, State; Zip Code Interest rate
/3051 lesf Bvenve /V/"
Gostin, Texas 820f Maturity date
oL

Principal occupation / .Job tile (See Instructions)

Self ( Tustrte of fhe Peace, Pef.s )

Travrs Coundy

Employer (See instructions)

Description of Collateral
"N Fax expendifure lor soff olrrnks For d-d-o)eso

Fundra;isee

GUARANTOR Name of guarantor Arnount Guaranteed ($)
INFORMATION
ASR
Guarantor address.  City; State; Zip Code
] not applicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revisad 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS sScHEDULE E

1 Total pages Schedule E:

et 2
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

MHerberd Evans

The tnstruction Guide explains how to complete this form.

4 -
TOTAL OF UNITEMIZED LOANS: = = = L = = $
5 Date ofioan 7  Nameoflender [[J out-ot-state PAC (IDH: ) |9 LoanAmount (3}
42700 | Herbeot. Evans (sesF) g2 82
6 islendera 8 Lenderaddress; City; State; Zip Code 10 Interestiate
financial Institution? /302 werk Bvenye N/ﬂ
Y @ Austhrn, Jegas 2870/ 11 Matusity date
. ~ /A
12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions) .
Self (Tustice af the Peace, Pt 5) Fré\is (euaty
14 Description of Collaterai
E{noﬂe Thrs expend, Fure Ffon Fwedl Lor J-d-Jolo Fundrarser
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
________ NLR
17 Guarantor address;  City; State; Zip Code
[ ] not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-ot-state FAG (ID#; ) Loan Amount ($)
Is tender a " Lenderaddress,  City;  Stae,  2ipCode 77 Interest rate
financial Institution?
Y N Maturity date
Principaf occupation / Job title (Sae Instructions) Employer (See Instructions)
Deseription of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;,  Cily; State; Zip Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

/ of 2

2 FILER NAME

Merbert Evans

3 ACCOUNT # (Ethics Commission filers)

/0006 Cashew Lanc
ledar ﬂark‘ 7evas nE6/3

4 Date 5 Payeename 7 Aimaunt
&3
el Coundtry Events, €70, v
/-24- Joto | 6 Payecaddress, City: State; ZipCode /6 3. 320

8 F’urp_ose of payment (See instructions regarding type of information g9 +« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officenolider name Otfice sought Office held
Bevers #¢ Servite for J/A/Ja/o Fundreyser
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
 whele Feods Market
Payee address; City; State; Zip Code
/-4 9-Jdor0 - 4 )32 66
SJSE N. Lomar
Busdra, Texss 73703
Putp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehalder namae Office sought Office held
Wine for Afafsore Fandrarse,
{If travel outside of Texas, complete Schedule T)
Date Payee name Armaunt
(%)
CAaadaft’s
Payee address; Cily, State; Zip Code
- 3/- o/ g S Y. of
-3/ WS EXPOSttron B o 4
Austre, Tedas 7 8703
prF{OSG‘ ot payment {See instructions regarding type of information » Complete if direct expenditure to bensfit C/OH «
required. } Candidate / Otficeholder name Office sought Cffice held
Joff Orinks Ler J/a/_'lolo Eunclrarse
{If travet outside of Texas, complete Schedule T)
Date Payee narme Amount
A ($)
Pusdm wemems Poli frcal Caucus
- Payee address; City; State; Zip Code
2= /- dOf @ & &S o0
Lo Box (4353
Austin, Zexas 871/
F'urpgse of payment (See instructions regarding type of infermation « Complete if direct expenditure to benefit C/OH -
required ) Candidate / Cfiiceholder name Office sought Office heid

OJues

(if travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

o OFf R

2 FiILER NAME

HMerdend Evans

3 ACCOUNT # (Ethics Commission filers)

Aushn ZeXas 8796

4 Date 5 Payeename 7 Amaount
(B}
) sope | Abuctes mexscan Food Embassy P
- - -JO 6 Payee address; City; State; Zip Code ﬂ 3479‘ 3

D90/ J. (’ép.;'#‘/ ok TENas Iuy

8 Purpose of payment (See instructions regarding type of information

9

«+ Complete if direct expenditure to benefit C/OH --

(If travel outside of Texas, complete Scheduie T)

required.} Candidate / Oficeholdar narme Office: saught Office held
Food For e?/-! /:-' o/ [undrarser '
(i travel outside of Texas, complete Schedule T}
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/QH «
required. } ‘ Candidate / Oflicaholder name Office sought Office hald
(if travel outside of Texas, complete Schedute T)
Date Payea name Amount
()
Payee addl-es-s; o City, State; ZipCode
Purpose of payment (See instructions regarding type of information « Cornplete if direct expenditure to benefit C/OH -
required.} Candidate / Oflicaholdar name Office sought Ctte held
{If travel outside of Texas, complete Scheduie T)
Date: Payea name Armount
(3)
Payee address; City; State; ZipCode
Purp_ose of payment (See instructions regarding type of information + Complets if direct expenditure to benefit C/IQH -
required.) Gandidate / Officeholder name Office sougnt Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/200%



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-20670

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G:

2 FILER NAME

MHerbers Evans

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee hame Amount
(%)
. whele Foods acked
6 Payee address; City; State; Zip Code
SA5 A, Camar /AR GG
/-dF-dor0 i
Rustin, fexas 78703
7 Purpose of expenditure (See instructions regarding type of information required.} I a 1r:?ein-:hual-:'mnlent
rom politica
Wrne f&f‘ A/JI/JG/O Eundrgrsec contribulions
(If travel qutside of Texas, complete Schedule T) intended
Date Payee name Amaunt
' (%)
Randall 3 .
Payee address; City; State; ZipCode
/5 gxpos,Hen BAHA SY.0od
/- 3/-do/o ﬂﬁS/ro’ Texas 8203
Purpose of expenditure (See instructions regarding type of infermation required.) :?aimbulrsgment
rom political
Jﬂ/)‘ df‘l 2 ks /af' J/" dofe LFundraiser contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
. . ¢0)]
. Rbuelo's (lexican Fosd Emdassey. .. ... ... ..
Payee addrass; City; State; Zip Code
290l §. laprtal Zexas Hwuy EAR L
a-/-doso
Austra, 7exay 7877¢
Purpose of expenditura (See instructions regarding type of information required.) Reimbursement
- from political
Foed for “‘/’/ dere Lundrarser contributions
(If travel outside of Texas, complete Schedule T} intended
Date Payee namea Amount
s
" Payeeaddress;  City: State; ZipCode
Purpose of expenditure {See instructions regarding type of information required.) Reimbursemeant
from political
f:onlributions
{if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditura (See instructions regarding type of information required.) Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/25/2009




Texas Ethics Commission P.0. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

—

scHepuLE H

The instruction Guide explains how to complete this form.

1 Total pages Schednrie H:

{If travel outside of Texas, complete Schedule T}

1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
) I Fen PP
Hew 3 epe by
4 Date 5 Business name i . 7 Arriount
N O E
6 Business address; Cily; State; Zip Code
8 F’urp_ose of payment (See instructions regarding type of infermation 9 - Complele if direct expenditure to benelit G/OH -
required.) Candidate / Officaholder name Qifice sought Ofhice held
(i travel outside of Texas, complete Schedule T)
Date Business name Arnount
(%)
Business address; City. State: Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expendilure 1o benefit G/OH «
required.) Cand(date / Officeholdar name Offica sought Office held
(if trave! outside of Texas, complete Schedule T)
Oate Business nama Amount
6]
Business address; City; State; Zip Code
Purppse of paymant (See insbuctions regarding type of inforvnation + Complete il direct expendilure to benefit C/OH -
required.) Candidale / Officeholder name Cffica sought Office held
(If travel outslde of Texas, complate Scheduls T)
Date Business name Arnount
&3]
Business address; City, Stats; Zip Cods
Purp_ose of paymaent (See instructions regarding type of information +» Complele f direct expendilure to benefit £/OH «
required.) Candldale / Officaholder name Office sough: Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25:2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

NON-POLITICAL EXPENDITURES scHEDULE |
1 Total Schedule |; ]
The Instruction Guide explains how to complete this form. VIl pages weheoule 1 /
2 FILER NAME 3 ACCOUNT # (Ethics Comrnssion fiters)
}éﬁﬂt S EXT kl/hu 5
4 Date 5 Payee name - 8 Amount
/&rt) pS N %)
6 Payee address; City: Stale; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expendilure {See instructions regarding type of information required.)
Date Payee name Amount
(%
Payee address: City; State. Zip Code
Purpose of expendilure (See instructions regarding type of information required.)
Date Payee name Arnount
- %)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amaount
(%)
Payee address; City; Stlate; ZipCode
Purpose of expenditure {(See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised(8/25/2009



Texas Eihits Commission 2.0, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE schEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explatns how to complete this form. 1 Totat pages Schedule T- /

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Hew e LUme s
4 Name of Contributor / Corporation or LabN%a%auon ;j;({_gdgor { Payee
7 -

5 Contribution/ Expenditure reported on:
[] schedueA  [] scheduie B [] Schedule C [] ScheduleD  [_] Schedule F ] Schedule G

[ ] scheduleH [J scheduleN [] coHuc [ cow.T [ pacc ] pace

6 Dates of travel 7 WName of parson(s) fraveling

B Departure city or name of departure location

9 Destination city or name of destination focation

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event}

Name of Contributor / Carporation or Labor Crganization / Pledgor / Payes

Cantribution / Expenditure reported an;
D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F D Schadule G

[T] schedueH [] schedwleN [] coH-uc [ GOH.T [] pacc [ pacE

Dates of tfravel Name of person(s) traveling

Departure city or name of depariure jocation

Dastination city or name of destination location

i

Means of transportation Puspose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labar Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[(] schedulea  [] schedue® [_] scheduec [] scheauled  [] schedule ¥ [[] schedule G

[] schedwe v [] scheduen ] comuc  [] com-T [ racc 1 pPac-e

Oates of frave! Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Maans of transportation Purposoe of travei (including name of conference, seminar, or ather event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised (B/25/2009



